In 1985, approximately 1.0 million black Americans had known diabetes-a rate of 35.9 per 1,000 population. Com pared with 22 years ago, these 1985 estimates represent a sub stantial increase in both the number and the rate of black Americans with known diabetes. In 1963, only an estimated 228,000 black individuals had known diabetes, representing a rate of 11.7 known diabetics per 1,000 population.
In 1985, approximately 1.0 million black Americans had known diabetes-a rate of 35.9 per 1,000 population. Com pared with 22 years ago, these 1985 estimates represent a sub stantial increase in both the number and the rate of black Americans with known diabetes. In 1963, only an estimated 228,000 black individuals had known diabetes, representing a rate of 11.7 known diabetics per 1,000 population.
Among black persons, known diabetes is relatively more frequent among older persons, females, the less educated, the formerly married, those living alone, and persons in families with low annual incomes. It is also proportionately more com mon among central city residents than among metropolitan area residents living outside a central city. Among black persons, those living in the West have the highest rate of known diabete~ those living in the Northeast, the lowest rate. Some of these sociodemographic variations in the rate of known diabetes among black persons are associated with the fact that certain categories have higher proportions of older persons, who are more likely than younger persons to have known diabetes. Differences in the rate of known diabetes among black indi viduals by marital status and living arrangement are largely explainable in these terms.
In both absolute and relative terms, the increase in the prevalence of known diabetes over the past 22 years has been greater for black persons than for white persons. From 1963 to 1985, the number of white known diabetics increased by about 2% times, and a twofold increase occurred in the rate for white persons. During that same period, there was a fourfold increase in the number of black persons with known diabetes, and a threefold increase occurred in the rate for black Americans.
Known diabetes is now relatively more common among black persons than it is among white persons. However, this overall difference in the relative likelihood of known diabetes was not always the case. From 1963 to 1968, the overall rates of known diabetes among black and white persons were similar. Moreover, during the 1963-68 time period, when the relative frequency of known diabetes for the two racial groups was similar, there were offsetting trends among males and females. Over the 22-year period for which data are available, black females have consistently had higher observed rates of known diabetes than white females have had. From 1963 to 1967, however, black males had lower overall rates than white males had. By 1975 (the second year after 1968 for which data are available) a crossover had occurred The overall observed rate of known diabetes for black males was higher than that for white males.
The currently higher rate of known diabetes among black than white persons is pervasive. Across all sex, age, education, marital status, living arrangement, and regional categories and across most family income and location of residence categories of the population, black individuals are relatively more likely to have known diabetes than white persons are. Among black in dividuals 17 years of age and over, but not among white in dividuals in this age span, family income differences in the relative frequency of known diabetes are explained by educa tional attainment differentials that are associated with family income and the relative likelihood of having known diabetes.
Background "Diabetes mellitus" is a term that refers to a heterogeneous group of disorders characterized by glucose intolerance. The National Health Interview Survey (NHIS) of the National Center for Health Statistics (NCHS) is designed to produce estimates of the number and characteristics of persons who have been told by a physician that they have diabetes. Esti mates of the prevalence of known diabetes in the United States have been available from NHIS for more than 25 years, but it is only in the past 5 years that estimates of the prevalence of known diabetes specifically for black persons have been rou-tinely published. In 1960, NHIS statistics on the prevalence of known diabetes and associated disability and medical care were published for the period July 1957-June 1959.1 However, these statistics were shown only for the total population and for specific age and sex categories. In 1967, NHIS infor mation on the prevalence of known diabetes by race was pub Iished for the first time. This information was based on data collected in a special supplement on known diabetes conducted from July 1964 through June 1965.2 These data for fiscal year 1965 were not shown separately for black persons. They were classified only for white and all other races, a practice which continued in routine NHIS statistical reports through 1977.3 As a resul~ when the Workgroup on Epidemiology of the Committee on Scope and Impact of the National Commission on Diabetes published its report in 1977,4 NHIS information on the prevalence of known diabetes among black Americans was notably absent, It was still lacking when the important compilation Diabetes Data: Compiled 1977 Compiled appeared in 1978 NHIS information on the prevalence of known diabetes among black Americans apparently appeared for the first time in an official NCHS publication, Health: United States, 1981.6 In an article published in this report, age-adjusted rates of known diabetes were shown for white and black individuals, and age-specific rates for white and black persons were shown by sex and educational attainment. A more detailed NCHS analysis of the role of obesity in explaining age-sex-race dif ferentials in the relative frequency of known diabetes (which focused explicitly on black-white differences) was also subse quently published.7
Recognition of the important gaps that existed in the pub lished literature with respect to the number and characteristics of black Americans with known diabetes gave rise to a con certed effort by NCHS staff to tabulate and compile available NHIS data on known diabetes for fiscal year 1963 (the earliest year for which NHIS data tapes still existed) through the current time period. The results of these computer analyses were made available to the National Diabetes Data Group of the National Institute of Diabetes, Digestive, and Kidney Diseases. This organization made excellent use of them, in conjunction with its own analyses of NCHS data tapes, in Diabetes in America.s These data were also later used in the Report of the Secretary's Task Force on Black and Minort"tyHealth. 9J0 This report represents an update and extension of NHIS data presented in Diabetes in Amen-ca and is based on more recent and detailed data analyses. Whereas the prevalence of known diabetes among black Americans was shown through 1981 in Diabetes in Amert"ca,,data for 1982-85 are presented here. In Diabetes in America, rates of known diabetes were shown for white and black persons by sex and age for 1979-81; here, these rates are shown for an extensive set of socio demographic categories. Age-adjusted rates by race and sex shown in Diabetes in America were based on 1976 NHIS data. Here, age-adjusted rates for 1979-81 are shown for white and black persons according to an extensive array of sociodemo graphic characteristics. Finally, in Diabetes in America, the trend for white and black individuals from 1963 through 1981 was shown for all ages; here, data for 1963-85 are shown by age and sex.
Scope and objectives
The data on the prevalence of known diabetes among black Americans shown in this publication have been selected to provide the information needed to answer the following kinds of questions. How many black Americans now have known diabetes? How does the rate of known diabetes vary among sociodemographic categories of black Americans? To what extent can variations in the rate of known diabetes among sociodemographic categories of black Americans be explained in terms of the older age composition of these groups? How different are the rates of known diabetes for black and white persons? To what extent are black-white differences in the relative frequency of known diabetes associated with differences in the age and social composition of black and white persons? How has the overall prevalence of known diabetes among black Americans changed over the past 22 years? How has the change in the prevalence of known diabetes among black Amer icans varied among sex and age categories of the black pop ulation? In what respects has the change in the prevalence of known diabetes among black persons differedfrom the change among white individuals?
Source of data
The data presented in this report were obtained through the National Health Interview Survey of the National Center for Health Statistics. The bulk of the data presented are based on three one-third subsamples of NHIS for which diabetes information was collected during the 1979-81 time period.l 1'13 However, individual-year data for the period 1963-68, as well as pooled data for 1982 through 1985, have also been used in describing the change in the prevalence of known diabetes among black Americans.
A brief description of the procedures used in NHIS is given in the Techrical notes section of this report.
Variations in prevalence among black Americans
The average annual number of persons with known dia betes during 1979-81 by race, age, and selected sociodemo graphic characteristics is shown in tion) was three times higher than the rate among those with 12 or more years of education (26.2 per 1,000 pop ulation), The higher rate of known diabetes among less educated black Americans is partly explained by the older age composition of this group. . Among black persons, the rate of known diabetes was 84.9 per 1,000 population for the formerly mamied but only 13.9 per 1,000 for the never married. However, this dif ference is largely attributable to the fact that the formerly married are considerably older than the never married, and increased age is strongly associated with a higher relative likelihood of known diabetes. Once age is taken into account, the difference between these two marital status categories is substantially reduced (table 3) . Differ ences between the mamied and the other marital status categories are also substantially reduced by adjustment for variations in the age composition of these groups. .
The rate of known diabetes was about four times higher for black persons living alone (73.2 per 1,000 population) than for those living with their relatives (15.9 per 1,000). Once again, the difference is largely explainable in terms of age differences between these groups (table 3) . The prevalence of known diabetes per 1,000 black indi viduals was almost twice as high for persons in families with annual incomes of less than $7,000 (42.8 per 1,000) than for persons in families with annual incomes of $25,000 or more (23.2 per 1,000). Known diabetes was relatively more prevalent among black central city residents (37.0 per 1,000) than among black metropolitan area residents living outside the central city (19.2 per 1,000). This is particularly the case among black persons 45 years of age and over (table 2) .
Black-white differences in prevalence
During the period 1979-81, the rate of known diabetes among black persons, 32.3 per 1,000 population, was 1.4 times higher than the rate among white persons was, 23.8 per 1,000 (table 2). In each of the three age categories shown in table 2, the ratio between the rates of diabetes for black and white persons is at least 1.4, and it is about 2.0 among persons 45-64 years of age. Indeed, were it not for the fact that the black population is younger than the white population, the black- white differences would beevenlarger than observed. This is easily seen by comparing the differences between the unadjusted rates for black and whhe persons in table 2 with the differences between the age-adjusted rates in table 3.
The black-white difference in the relative frequency of known diabetes is not explained by variations in the social composition of the black and white populations. The greater relative likelihood of known diabetes among black individuals is pervasive. With the exception of metropolitan area residents outside the central city and persons in families with annual incomes of less than $10,000, irrespective of the category examined, black individuals have a higher rate of known dia betes than white persons have (table 2) . This is true even when black-white differences are viewed simultaneously by educa-akmdata tion and geographic characteristics (as in table 4) or by educa tion and income (as in the figure) .
Also highlighted in the figure is the fact that family income differences in the relative frequency of known diabetes among black persons 17 years of age and over, but not among similarly aged white individuals, are largely explained by differences in educational attainment. When education is controlled (by com paring family income variations in the relative frequency of known diabetes within educational categories), there is no re lationship between family income and the rate of known dia betes among black persons 17 years and over. Among white individuals in this same age span, however, the relative fre quency of known diabetes varies inversely with family income even when education is controlled.
Change in prevalence among black Americans
Although there has been a general increase in the preva lence of known diabetes over the past 22 years, the percent increase in both the number and the rate of known diabetes has been greater for black persons than for white persons. From 1963 to 1985, the number of white persons with known dia betes increased by 2?4 times (table 5), and the rate increased twofold (table 6). During this same 22-year period, there was a fourfold increase in the number of black Americans with known diabetes (table 5) , and there was a threefold increase in the rate (table 6) .
Among black Americans, the change in the prevalence of known diabetes from 1963 to 1985 varied slightly by age (table 6). Black individuals under age 45 had the smallest increase; those 45-64 years of age, a slightly greater increase; and those 65 years and over, the greatest increase. The change in prevalence among black persons differs from the change among white persons, for whom less variation by age is seen. Perhaps the most interesting finding that can be gleaned from the data in table 6 is the fact that only in the past 15 years has the overall ratio of the black and white rates of known diabetes clearly exceeded 1.0. Moreover, during the 1963-68 time period, when the relative frequency of known diabetes for black persons was similar to that for white persons, there were offsetting trends among males and females, Throughout the 22-year period for which data are shown in table 6, black females had higher observed rates of known diabetes than white fe males had.
For males, however, the reverse was true. During the period 1963-67, black males had lower rates of known dia betes than white males had. Not until 1975 is the observed rate for all black males slightly higher than the observed rate for all white males.
Age variations in this crossover pattern, as well as the timing of the crossover, are difficult to assess, however, for two reasons-the lack of precision in the estimates for black males and the lack of individual-year data for the period 1969-72. Nonetheless, it appears that the rates for black males in their middle years converged with those for middle-aged white males around 1964, and the rates for younger and older black males appear to have converged with those for similarly aged white males in the late 1960's.
Concluding remarks
In this brief repo~ black-white differentials in the preva lence of known diabetes in the United States are documented. has been greater for black than for white Americans is also presented. So far as we know, the crossover in black-whhe rates of known diabetes among males, which took place during the period 1968-75, is identified here for the first time. A number of questions requiring further study are raised by these findings. Why are the rates of known diabetes higher for black persons than for white persons? The differential does not appear to be a result simply of age and other sociodemographic dif ferences between white and black individuals, The black sub population is actually younger than the white subpopulation. Were it not for this fact, black-white differentials in rates of known diabetes would be even larger than those currently ob served. Moreover, irrespective of which socicdemographic cat egoxy one examines, the rate of known diabetes for the group is generalIy higher for black than for white individuals. If socio demographic factors do not account for the higher rate of known diabetes among black individuals, what does?
A frequent answer is that black persons are more likely than white persons to have non-insulin-dependent diabetes, for which persistent obesity is a major risk factor.g Black persons, particularly females, are more likely than white persons to be obese and are therefore at greater risk of becoming diabetic. Researchers who have examined this interpretation have gen erally found that obesity does indeed play a major role in the etiology of non-insulin-dependent diabetes among black Amer parsona 17 yeers and over, by race, family income, and education of icans.7 However, because of limitations of past studies of obe sity as a risk factor for non-insulin-dependent diabetes,14 better studies of black Americans' risks of becoming diabetic are clearly needed.
What is the explanation for the change in the prevalence of known diabetes ~ong black Americans over the past 22 years? This particular change is part of a long-term increase in the prevalence of known diabetes in the general U.S. population that has extended over the past 50 years. Although a definitive study of the reasons for this secular trend has yet to be undertaken, explorations of the reasons for the overall trend15Jc shed some light on the change in the prevalence among black Amer icans.
The prevalence of known diabetes at the end of a year reflects both the number of new cases of diabetes identified during the year and the number of previously diagnosed cases that have survived to the end of the year. There are some data to support the view that identification of new diabetes cases was the major reason for the increase in the prevalence of known diabetes during the 1960's but that improvements in survivorship have been the major factor for the increase during the past 12 years. The confluence of aggressive screening, greater medical ,care access, and better methods of detection appears to be the major source of new cases of known diabetes during the 1960's. Because cardiovascular diseases are major causes of death among diabetics, improvements in survivorship adwlncedata FY 1964 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . among diabetics during the past 15 years are clearly linked to extent to which the crossover in black and white rates of known the general decline in coronary heart disease and stroke mordiabetes (which appears to have taken place among males tality since 1970. Evaluation of how adequately this interpreduring the period 1968-73) is explainable within this same tation of the general increase in the prevalence of known diaframework. betes accounts for the change in the prevalence among black
To what extent does the change in the prevalence of known Americans has yet to be conducted. Also in need of study is the diabetes among black Americans mean that a reservoir of un- (1) Earlier estimates of the total prevalence of diabetes were based on selected community samples, (2) the methods of ascertainment used were less sensitive than the 2-hour 75-gram oral glucose tolerance test used in the NHANES II survey, and (3) estimates were never published for different racial cate gories of the population.
From earlier estimates of the total prevalence of diabetes in selected communities, it appears that the ratio of diagnosed to undiagnosed diabetes was about 1 to 1.17 The NHANES II estimates for 1976-80 indicate that, among black Americans, there was about one undiagnosed diabetic for every diagnosed one.'s Therefore, it would appear that the change in the prev alence of known diabetes among black Americans over the past 22 years is not simply the result of a change in the ratio of diagnosed to undiagnosed diabetes. It is conceivable, of course, that the less sensitive methods of case ascertainment used in the earlier surveys produced underestimates of the ratio of diagnosed to undiagnosed diabetes. If the ratio of diagnosed to undiagnosed diabetes among black people was historically much higher than the ratio found in NHANES II, then observed trends in known diabetes among black Americans might reflect, to some exten~ a change in the ratio. Further study of this issue is clearly needed. It is hoped that data that shed some light on stability or change in this ratio during the period 1976-93 can be collected in the 1988-93 National Health and Nutrition Examination Survey, which is currently being planned.
Readers interested in pursuing these and related questions about diabetes among black Americans might well begin by consulting summaries of extant information that have recently appeared in government and other publications, g.1~. 19-21 adwancedata
Technical notes
The data presented in all tables in this report were derived from household interviews of the National Health Interview Survey. These interviews were conducted in a probability sample of the civilian noninstitutionalized population of the United States. From July 1963 through June 1968, informa tion on the prevalence of known diabetes was collected each year from the full NHIS sample. After 1968, however, similar information was collected from the full NHIS sample only in 1973, 1975, and 1976 . During the period 1978-8 1, informa tion on the prevalence of known diabetes was collected in NHIS from a one-third subsample of respondents. Since 1982, however, this information has been obtained from only a onesixth subsample of respondents.
Because the estimates shown in this report are based on a sample of the population, they are subject to sampling error. In table I, standard errors for 1979-81 estimates of the number of persons with known diabetes (shown in tables 1 and 2 of this report) are given. Standard errors appropriate for percents, including the percent of persons with known diabetes during 1979-8 1 (which can be derived from the data shown in table 2) are given in table II. Standard errors for data prior to 1979, as well as standard errors for 1982 and later data, are available in published sources. 1-3,22The standard errors for the age-adjusted rates shown in table 3 of this report are not available elsewhere and have therefore been shown in that table.
Estimates of diabetes based on household reports are lim ited to conditions individuals know about and are willing to report. Moreover, although it is widely recognized that the term "diabetes mellitus" refers to a heterogeneous group of disorders characterized by glucose intolerance, it is not pos sible to routinely tabulate National Health Interview Survey diabetes data to identify different types of diabetics. Because it NOTE: A list of references follows the text. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  la  300 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   31   500 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  40  1,000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  57  5,000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  125  10,000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  174  20,000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  237  30,000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  278  150,000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
